No joint has been so long misunderstood as the wrist-joint, especially in regard to a fracture in its neighbourhood which I shall afterwards discuss.
I propose, in the present lecture, to describe two cases?the one of injury to the wrist-joint?dislocation; the other of injury to the end of the bone, the radius, in its neighbourhood?fracture ; the former interesting mainly on account of its rarity, the latter chiefly by reason of its mode of production, but both important as throwing light 011 some questions which have arisen in connexion with the mechanism of these lesions. The first case I shall relate is that of the man I now show you.
vening skin. The ligaments connecting the lower end of the radius with the carpus and ulna were ruptured, and the radial vessels had been torn across.
In short, there was compound dislocation of the lower end of the radius forwards on the carpus. It was found impossible to reduce the bone without incising the skin which lay below it. Accordingly an incision was made at right angles to the wound caused by the end of the radius, and by stretching, flexing, and pronating the hand reduction was very readily accomplished. The wound was stitched and dressed with antiseptic dressing. falling, puts out his hand to save himself, at the moment the hand reaches the ground the force is received principally by the ball of the thumb and passes into the carpus, and thence into the lower end of the radius. If, at the moment of impact, the angle between the axis of the forearm and ground is less than 60?, the line representing the direction of the force passes upwards in front of the axis of the forearm; the whole shock is therefore borne by the lower end of the radius, which is broken off, and the force being continued, the lower fragment is driven backwards. When, at the moment of impaction, the angle is greater than 60?, the line of the force, instead of passing in front of the axis of the arm, passes up the arm, and the usual result is either a severe sprain of the wrist or dislocation of the bones of the forearm backwards at the elbow-joint." With this latter statement I am inclined to agree, only I think that Chiene should have given, besides sprain and elbow-joint dislocation, fracture of both bones of the forearm or of the shaft of the radius ; and when any of these lesions does take place, the fall is on the wrist proper rather than the palm of the hand proper. Figure 3 shows the displacement looked at from the radial side. The rotation and penetration make it appear as if there were some degree of obliquity from above downwards and from behind forwards. Figure 4 shows the same view with the wrist attached and the line of the skin sketched in, showing the abnormal dorsal and palmar prominences. In this and the former figure there should have been shown a slight interval between the bones on the palmar aspect. Figures 1, 2, and 3 are from the left, and figure 4 from the right forearm of the same subject.
